I
[l

STAPLE CHECK HER

4

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05000002148

1. Enlity Name

THARP FAMILY PARTNERSHIP, LTD.

Principal Place of Busingss Mailing Address

7306 NW 127 WAY 7306 NW 127 WAY

PARKLAND, FL 33076 PARKLAND, FL 33676 i

s s OO O O
Suite, Apt. #, elc. Suite, Apt. #, etc. 1122006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For

, 26-290373 | Nal Applicable

zp Cauntry Zip Country 5, Certificate of Status Desired [ ?gﬁ'gil‘:ﬁ'ﬂdgiﬂ"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THARP, K&HEN A

7306 NW'.’1J27 WAY Street Address (P.C. Box Number is Not Acceptable)

PARKLA!‘D, FL 33076

City FL | Zip- Code *

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and ttle i applicanle. DATE
FILE NOW!! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amandment must be filad to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | POS000157593
STREET ADDRESS
NAME THARP GENERAL, INC.
STREETADDRESS | 73068 NW 127 WAY CITY-ST-2P
CTY-ST-2F | PARKLAND, FL 33076 A E T ]
DXICUMENT # o E i ?f'—?k"'-'-”imﬂ [
o STREET ADDHESS 02/ 14/06--01050-0s  #5ULL L
STREET ADORESS
CITY-ST- 2P
YIStz [ - - - - - — g - - - i——
BOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS S '
CTY-ST-7P h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
GiTY-ST-2P e
DOCUMERT # STREET ADDRESS
NAME
STREET ADDAESS CTY-SI-2IP
CITY-ST-ZiP
DACUMENT ¢ STREET ADDRESS
NAME
STREFT ADDRESS
m'lﬂ?-ETST-E\P Y CITY-S1-2P

14. | hereby certify, that the information supplied
indicated on this report is frue and accura
or the receiver or trustee empowered to

#h this filing does not qualiy for the exemptions conlained in Chapter 119, Florida Statutes. ! further certity that the information
d that my signature shall have the same legal effect as if made under vath; that | am a General Partner of the limited partnership
ute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ah 95y 2554733

SIGN&URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytene Phone ¥




